Introduction
Inflammatory bowel disease may be associated with a variety of extra-intestinal features. Both Crohn's disease and ulcerative colitis have been associated with a widespread arteritis indistinguishable from Takayasu's arteritis. '7 We present a patient with Crohn's disease in whom an isolated large vessel obstruction due to arteritis dominated the clinical picture.
Case report A 20 year old Caucasian woman presented with a 4-week history oferythema nodosum on the legs which settled with conservative measures. This was followed several weeks later by pain and paraesthesiae in the right arm, forearm and hand. In addition there were joint pains and a recurrence ofthe erythema nodosum. The patient was receiving no medication, including oral contraceptives.
Examination revealed a palpable tender right axillary artery with absence of the distal pulses and splinter haemorrhages in the fingers of the right hand. In addition there was a symmetrical large joint arthritis involving the knees and wrists. Haemoglobin was 11.4 g/dl, platelets 459 x 109/l and erythrocyte sedimentation rate elevated at 80 mm/h. Serum biochemistry and coagulation studies were normal.
The erythema nodosum and arthritis resolved over several weeks with symptomatic measures but the radial and brachial pulses in the right arm remained absent. (Figure 2 ). In addition there was involvement of the terminal ileum (Figure 3) . Stool In most previous reports inflammatory bowel disease has been the major presenting feature and has preceded or in some cases coincided with the development of arteritis. In our patient however, the arteritis preceded symptoms of Crohn's disease. We therefore suggest that underlying inflammatory bowel disease should be considered in any patient presenting with a large vessel arteritis.
